MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _62_009-725«

2 B b N 30_2_2___ rar e, L OO STATE FILE NUMBER
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1. PLACE OF DEATH 2. UsSUaAL RESI.DENCE (Whnre- decessed lived. ‘lf institution: Residence before
VS 200 a s COUNTY  pdady a. sTate M1 sgouri couny Scnuyler  sdmisien
Rev. 4/59 ) b. CITY (¥ outiids corporate limit, give TOWNSHIF orily) tength of stay in 1b < < Tnside Limits
N H TowN  Kirksville, 3 days owy Lancasbter Yes O Mo B
1 d 0 , < ¢. FULL NAME OF (1f NOT in hospital, give location} Inside Limits d. STREET {If cutside, give location) Reside on Farm
-—Z P HOSPITAL OR ) . ADDRESS .
20 9 fo 1 < INSIUTION T, aughlin Hospital Yesf] NeDd N. Liberty Yos [X No O
2] .
3 3. NAME OF pECEASED First . Middle . Last 4, DATE onth Year
{Type or print) Benj amin DaV:Ld Grave S DEO.:TH M%.I‘ ch 36 196
4 ] 5. SEX & COLOR QR RACE 7. Married 2§ Never Morried [ [8, DATEOEB 9. AGE (last birthday} | IF UNDER | YEAR IF UNDER 24 HR
5 / Male White Widowed [ Divorced [J li/ﬁ-éﬂb D 58 58 Months ]Ii'é' I Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
6 o;') ‘ during most of wo?'grh'ﬁ-lé? if retired) Farming Schu‘gl cr i U - S .
7 4 O 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
— -
%4 James David Graves Sarah Frances Kerby Naomi Graves
8 2 |a 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 SOCIAL SECURITY N3, | ¥7. INFORMANT Address
9) 7 0 x : {Yes, no,;lr(;mknown)’ (1€ yes, givurwlaorlo’;.ges of servi 3 I\Iaomi Grave 3 y Lancast er ’ I‘u’IO .
% [ 18. CAUSE OF DEATH (Entor only one cause per linel INTERVAL BETWEEN
10 Z PART |. DEATH WAS CAUSED BY: ?L’_ / Z l — ﬁsynn DEATH
2 o z IMMEDIATE CAUSE (3] ACU Z Lol L A osg e 2 0‘5‘?4
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—————
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———"——% g PART I11. OTHER SIGNIFICANT CONDIT!ONS CdNTRIBUTING 1O DEATH but not relared to the terminal PRRT M1, If decessed was female was
b disease condition given in PART | there a pregnancy in last 90 days.
g 3| s 7 =
2 ¢ i o MFaiss A CHSF(Uedl. E 1D ver | DN | 0 Unkooun
g = | T19."was AUTOPSY | 20s. ACCIBENT suucmr: HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
- 3| e i
Z = .
s 3| o TME OF A Month, Day, ¥
9 Cz) z = INJURY . o Tay. T
w p.m,
-] E3
Zz o 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., In or about home, | 20f. CHY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [ farm, factory, sireet, offica bidg., etc.)
6 NOT WHILE AT WORK [J , .
o o a - . e s s
5 o E é 21. | attanded the deceased erZM. 1o é - 90 el-and last snw't:,:-alive on ; -— M b L
@ ; a Dea?h curred  at ] ‘ q{'\ 'p m on the date stated sbove, end to the best »f my knowledge, from the causes stated,
[17] =
g w 8 5 27051 { (De ref) or title} 2%6. RESS 22c. DATE SIGNED
=] E %}—0 DA N el svicts . M Yr!/ G2
z 23a. BURIALACRSMATfIC))N 23b. DATE / Zic. ?( OF CEMETERY OR CREMATbRY 23d. LOCATION (City, town, or county) ¥ {State)
. ] EMOV. pecify 1. . o
2 =] Buri L/1/6 ni Memorial Cemetely Lancaster, Missouri
= < | "Za._FUNERAL DIRECJOR - Dki's.csl aster I—'ﬁ DATE RECD. BY LOCAL REG. | Z&~REGISTRAR'S SIGNATUR
= Uneral Home' ncaster,
i > Norman Fune ’ L)~ /9¢62 M

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmgr.Mo.

P. O. Addr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the“above constitutes grounds for revocation of hcense)

If embaimed by a‘STUDENT he also shall’sign in his' OWN handwriting. « I

If this body is not embalmed, fact should be so stated above.
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